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Abstract Ten focus group discussions were conducted
with Arab American community leaders who had experi-
ence with victims of violence in the Arab American
population and issues related to domestic violence. Com-
munity leaders were selected from an array of backgrounds,
ranging from health and human service providers, legal and
law enforcement service providers, religious and grass roots
community organizations. Focus group discussions ex-
plored the role of personal resources, family, religion,
culture and social support system in the utilization of
domestic violence services by Arab immigrants experienc-
ing domestic violence. In addition, issues related to
personal, socio-cultural and institutional barriers in domes-
tic violence service utilization were addressed along with
identifying culturally competent policy strategies in reducing
barriers for service utilization by Arab immigrants experienc-
ing domestic violence.
Keywords Domestic violence . Arab-American
population . Barriers in service utilization
Literature Review
Domestic violence is one of the leading causes of injury
among women, leaving behind ‘muggings’, ‘stranger rape’,
and car accidents combined. It is estimated that 25.7% of
the emergency room visits by women are related to
domestic violence (Houry, et al 2008). The problem is
pervasive worldwide and can also take specific cultural
manifestations such as female genital mutilation, dowry-
related violence, femicide, rape, and honor crimes (Anderson
and Aviles 2006; Kulwicki 2002). Victims suffer not only
serious physical injuries but also emotional scars that
precipitate in lowered self-esteem, severe fears, isolation
from society, depression, suicide ideation, increased alcohol
and drug use and death as a result of the violence. The
effects of this type of abuse on the mental health of children
witnessing acts of violence are enormous. Consequently, the
cost of care is a serious economic burden to the US health
system (Tables 1 and 2).
Domestic violence is especially difficult to cope with,
not only because it disrupts every aspect of the victims’
well-being, but also because of the many obstacles they
have to overcome in order to report and to end the abuse.
Amongst these obstacles, lack of access to and utilization of
social support services carry major weights in women’s
decision to stay in abusive relationships (Bowker 1984;
Dobash and Dobash 1979; Hamlin 1991; Robinson and
Spilsbury 2008; Sullivan et al. 1992). Domestic violence
appears to be especially problematic among immigrant and
refugee women and it is known to claim more lives among
minorities than in Western populations (Abu-Ras 2007; Lee
2007; Liao 2006; Pan et al 2006). Some researchers
attribute this difference to inequalities in social services
and the lack of ability to respond to immigrants’ needs in
culturally appropriate ways; others believe that immigrants
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and refugees are at higher risk because of their unique
stressful life-experiences related to political, economical
and cultural conditions (Abu-Ras 2007; Lee 2007; Liao
2006; Pan et al 2006; Abraham 2000; Coley and Beckett
1988; Knudsen and Miller 1991). Due to the minimal
number of empirical research, the consequences of domes-
tic violence among immigrant populations in the US are not
very well-known, especially in the Arab American pop-
ulations. Despite cultural predispositions for domestic
violence that place this population at high risk, no
comprehensive epidemiological research on the prevalence
of domestic violence in the Arab community exists to date.
The first research study conducted by Kulwicki (1996a) of
277 low income Arab American women indicated that 25%
of the women reported that they were beaten by their
spouses, 18.4% were kicked by them, 7% reported that their
husbands used a gun or knife on them, about 20% were
sexually abused, 56.6% were unable to do their daily
activities because of stress, depression and emotional
disorders, 41.9% experienced nervousness and 35.4%
suffered from fatigue. However, despite these statistics,
domestic violence remains a “silent crisis.” Even though it
is antithetical to the Muslim religion, many community
members, perhaps the majority, shy away from open
discussion of the subject for fear that it may reflect
negatively on the community or its religion. In Middle
Eastern societies, cultural, religious and legal norms
converge to provide a silent tolerance towards domestic
violence. A close examination of these norms and the way
they relate to women helps to understand why confronting
this problem in the Arab community is so difficult.
The family unit is the building block of Middle Eastern
societies and, despite the economic and social changes they
have undergone during the last century, these societies still
operate according to patriarchal and patrilineal extended
family systems and values. These norms strictly regulate
each individual member’s role according to distinctive
gender-specific behavioral expectations that help to support
the well-being and survival of the family unit. The family
unit assumes a sacred moral purpose with much of its
existence structured around the concepts of honor (sharaf)
and shame (ayb). Males carry the burden to preserve the
family’s honor through courage and honesty, while females’
honor is associated with personal purity, chastity and
Table 2 Recommended measures in order to improve the providers’ response towards domestic violence in the Arab American community
Training of doctors and health professionals on how to diagnose and treat victims. Training of nurses regarding victim assessments and care
management.
Training Arab providers about confidentiality, sensitivity, and quality.
Training police officers and community regarding immigration laws.
Expanding services to outside Dearborn and to non-Muslim Arab communities.
Comprehensive and follow-up services.
Providing services for the batterers.
Increasing resources for hiring more personnel expert in domestic violence by Arab community organizations and hiring interpreters in non-Arab
organizations.
Keeping domestic violence messages always alive via continuous and consistent media coverage.Conducting research on violence in the Arab
community.
Community outreach for hard to reach immigrant victims especially for the ones who are isolated from family members.
Low cost or no cost childcare services.
Developing halfway houses or shelters run by religious community.
Table 1 Recommended measures in order to improve the Arab American community’s response toward domestic violence
Training of religious leaders.
Attention given by religious leaders in making Muslim divorce laws and division of property and custody of children congruent with state laws or
at least equally favorable to men and women.
Commitment by Arab community organization and religious leaders not to give in to pressures of high profile community personalities.
Commitment by Arab service organization to sustain programs and resources not only from outside funding sources but also raising funding from
Arab American community.
Educating men. Without an understanding of their behavior in particular, and sexism in general, battering will continue.
Community education about family preservation.
Greater awareness of families about not punishing the victim.
Increasing community awareness about immigration laws related to domestic violence.
Increasing community awareness of the equal rights of women.
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accountability to the family. In a traditional patrilineal
family context, women belong to their father’s patriline
even after marriage. Given that men are morally, econom-
ically, socially, and legally responsible for the women of
their patriline, their honor heavily depends on the appro-
priate conduct and sexual purity of their female relatives—
that is sisters and daughters. Since group membership
power, and a majority of property, passes through males,
paternity must be secure. This mandates that, premarital
virginity and sexual loyalty after marriage is a requirement.
Therefore, when a female family member transgresses by
failure to remain subordinate, especially in the context of
sexuality, some males feel that they have to defend the
family honor by asserting power and control. This can
range from social isolation of the woman, physical restrain
and in severe cases death of the woman.
The positive aspect of patrilineal kinship for women
involves their protection by their fathers and brothers. Often
a wife, having trouble with her husband, can call on her
patrilineal kinsmen and women to help her. If they are
respected, they will confront a violent or abusive husband.
She may also feel welcome to return to her home or her
brother’s home during disputes (Kevorkian 1994). This
duty is stronger in patrilieal kinship system than between
brothers and sisters in a bilaterally based kinship system
similar to the majority of the US population, having been
brought from Northern Europe. However, if women do not
live near their patrilineal kin, as observed in some migration
cases, she is left without this protection (Aswad 1997). The
fact that these norms are based on kinship rather than
religion lies in the fact that similar behaviors are found
among Christian Arabs as well as Muslim Arabs.
These ethical values are strongly reflected in social
norms and legal practices which, (more than usual) tend to
favor men when the principle of male and family honor is
challenged. Because in Middle Eastern societies behaviors
that are related to the concepts of honor and shame are
given the highest moral values, immigrants remain faithful
to these values even in the US This conviction is reflected
in the results of a survey conducted among Arab immi-
grants in Dearborn, Michigan, where 18% of women
approved of a man killing his wife if she was guilty of
adultery (Kulwicki and Miller 1999). Empirical indications
of domestic violence were revealed in surveys conducted
by the Arab Community Center for Economic and Social
Services (ACCESS) in Southeast Dearborn in 1986 and
1995. According to the 1986 survey, family crisis
accounted for 17% of the visits to the Center and was the
second most frequently requested service after the stress
and economic crises services (Aswad and Gray 1996). Of
these cases, about 50% referred to acute marital problems
and the causes related to general arguments (34%),
discussion of separation and divorce (14%), and separation
(10%). Spouse abuse was reported in 7% of the cases and
about 80% of those seeking help were women (Aswad and
Gray 1996). Kulwicki (1989) conducted a health survey in
362 adolescents between ages 11–19 that revealed that
12.2% of the respondents reported being physically abused
while 17.7% were emotionally and verbally abused. These
studies and surveys suggest that domestic violence is most
likely to be one of the major family crises among Arab
immigrants (Aswad 1997; Kulwicki 1996a). In addition,
Arab women in general are not exposed to external
interventions. Given the restrictive and powerful cultural
norms, family support may be the only help Arab ‘battered
women’ are likely to seek.
Commonly Experienced Barriers in Domestic Abuse
Women who attempt to abandon their domestic violence
situations are faced with numerous obstacles and crises.
Some are related to service-delivery systems, while others
are related to personal resources and cultural barriers. Also,
some are related to language barriers and lack of general
knowledge about existing services which is especially true
for immigrants (Abu-Ras 2000; Kulwicki 1996a, b).
The service-delivery system barriers include the failure
of emergency services to identify domestic violence cases
and the failure of specialized services, such as shelters, to
respond in a culturally appropriate manner to diverse,
immigrant populations. Language barriers (i.e. English
language proficiency) that limit non-English speakers to
reach legal and social services is also a challenge confronting
many Dearborn area immigrants whereby about 66% of them
speak very limited English, 30% speak no English, 20% have
limited knowledge of reading Arabic, and many are illiterate
(Abraham et al. 1983). This is an issue in cases of police
assistance and interventions, where the police officer
involved is unable to communicate with the victim, which
may result in their inappropriate arrest or release of the
perpetrator. Another inhibiting factor is racism of victims
seeking domestic violence services whereby attitudes and
stereotypes toward immigrant men as being violent and
immigrant women as being submissive may cause uncer-
tainty in ethnic minorities to utilize services for fear of
discrimination. Moreover, Arab American women suffer
from the lack of culturally appropriate shelters and lack of
transportation to the existing local shelters which constitute a
barrier in the support system.
Lack of financial and legal resources are also barriers
related to personal resources. Battered women are financially
dependent on their abusers (husbands) and therefore can not
leave. This is also supported by immigration status where in
many instances; the husband is the legal sponsor which
prohibits the immigrant women from achieving financial
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independence. In cases where they are undocumented or
illegal immigrants, they are not allowed to utilize services and
therefore are controlled by their husband with the fear of
deportation. Research reveals that migration status is a
profound determinant for women in abusive situations
(Abraham 2000; Ho 1990). This has been associated with
higher rates of spousal violence in addition to factor of
ethnicity (Chow 1993; Orloff, and Dave 1997; Sorenson and
Telles 1991). Arab women, recently migrating to the US, are
totally dependent on their husbands who have been in the US
for a long time due to their limited English aptitude and
education that limits their ability to have independent
income. This makes them at a greater disadvantage over
their partners who are already familiar with the system. It is
worth recognizing that males born abroad married to Arab
American women born in the US also report that their wives
hold knowledge and language proficiency against them. As a
result, Arab men prefer marrying women from the Middle
East because the others, i.e. women born in the US, are
perceived to be “too American.”
Cultural values and norms are used as powerful weapons
by abusers of immigrant women, similar to the case with all
‘batterers’, to control their victims’ behavior. For instance, a
real threat is parental kidnapping of children especially in
patrilineal families, where the children are considered to
belong to the husband’s line of the family (Aswad 1997).
Another complex barrier for women seeking help or leaving
is the religious beliefs that predicate family unity and
impose strict sanctions against divorce. Moreover, cultural
barriers constitute a difficult position for Arab American
women where abuse issues are considered to be a private
matter, that is not to be released to the outside world, in
addition to the large stigma that revolves around divorce.
For these reasons, women go through tremendous pressure
to stay in abusive relationships. Furthermore, intervention
by formal authorities, such as police and social welfare
departments is also considered to be inappropriate whereby
the first to be consulted are relatives and religious leaders.
A study conducted by Abu-Ras (2000) among 67 Arab
immigrant battered women in Dearborn revealed that
70.1% reported lack of encouragement by their social
networks to seek outside help, while 74.6% reported
barriers related to stigma in terms of having a sense of
shame of what relative and friends might think of them.
Several programs such as the Domestic Violence
Prevention Project, the Arab Domestic Violence Coali-
tion and the Muslim Women’s Empowerment Program
were instituted to address the unique needs of Arab
American victims utilizing domestic violence services
based on Kulwicki’s 1996 survey in Dearborn, Michigan,
USA. Members of the Arab American Christian and
Muslim leadership, police departments, community lead-
ership, local schools and universities, as well as those
related to Health and Human services are employed in
the programs. Additionally, in response to the study
outcomes, the local police department employed several
Arab American police officers, trained in the issues of
domestic violence in the Arab community, to attend to
Arab domestic violence calls. Furthermore, strong work-
ing relationships with community organizations to assist
Arab American victims were developed with local
shelters. Currently, the Arab Community Center for
Economic and Social Services (ACCESS), a health and
human service organization that provides services to
immigrant Arab population, developed an Arab Batterers
Intervention Program to serve Arab American batterers
who are referred by the local court system. In 2000,
Abu-Ras studied the barriers to and utilization of services
among battered women that revealed that the barriers for
the use of these services among Arab immigrant battered
women in the Dearborn area in Michigan.
The current study exclusively examines the barriers
among immigrant battered women who are in partner abuse
relationships, but have not sought domestic violence
services. Our aim is to explore the personal, socio-
cultural, religious, legal and system barriers in utilization
of domestic violence services, as well as perceptions and
experiences a variety of health and human service providers
and community leaders who have interacted with or share a
responsibility for domestic violence victims regarding these
barriers. With the help of a qualitative research methodology,
our study will address the following objectives: (1) examine
the role of personal resources, family, religion, culture and
social support system and domestic violence service providers
in the utilization of domestic violence services by Arab
immigrants experiencing partner violence; (2) identify
personal, socio-cultural and institutional barriers in domestic
violence service utilization; and (3) identify culturally
competent policy strategies in reducing barriers for service
utilization by Arab immigrants experiencing domestic
violence.
Methods
Setting
This study was conducted in the largest Arab-immigrant
community in the metropolitan area of Detroit, Michigan,
USA. The Arab American population in Michigan ranges
from 250,000 to 500,000 inhabitants. The main concentra-
tion of Arab immigrants is found in the city of Dearborn
(Abraham 1983; Kulwicki 2007). This site was chosen
because it is the only community that provides services to
the largest and the most diverse Arab community in the
United States.
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Design
The design centered on focus group methodology to address
the major questions of the study. Focus groups were used to
generate interaction between participants to produce insights
that may not be produced by other methodologies. A select
group of professionals and community leaders with expertise
in domestic violence were identified and recruited for this
study. Participants with similar background were assigned to
focus groups (Morgan 1997; Krueger 1998a, b). The
Principal Investigator prepared an inquiry guide that included
a set of discussion topics that was critiqued by a consultant,
an Anthropology Professor with research expertise on the
Arab American population. This guide was used during the
focus groups discussions.
Participants
The study was conducted within a community-based setting
for a period of six months. Research participants were
recruited based on knowledge and willingness to partake in
the project. Sixty-five individuals participated in a total of
10 focus groups. Each focus group consisted of five to 10
participants and was organized based on the expertise of
individuals for which most information was needed. The
meetings were conducted at sites that were convenient to
the participants. The selected participants were comprised
of medical physicians working in primary care or in
emergency room settings; nurses working in primary care
or in emergency room settings; police and law enforcement
personnel; lawyers practicing in the area of domestic
violence; religious leaders; social workers, mental and
family counseling service providers; community leaders
(Arab women and men); outreach personnel and/or com-
munity advocates; service providers working in shelters for
victims of violence.
Procedure
Ten focus group meetings were conducted. The duration of
each meeting lasted approximately one to one and half
hour. The inquiry guide developed by the Principal
Investigator was utilized as a guide by the consultant who
also served as a moderator within the group. Each potential
participant was contacted via phone to confirm knowledge
of the subject matter and willingness to participate in the
study. An invitation letter containing an explanation of the
study’s purpose, a notice of the voluntary participation
guidelines, an audiotape permission form, and an informed
consent was sent to all willing participants. The Principal
Investigator conducted all focus group interviews and
discussions, which were audiotaped and subsequently
transcribed verbatim. Lunch and/or dinner was provided
for all participants. Permission for the study was obtained
through a local university’s Institutional Review Board.
Data Analysis
Full text transcripts were carefully transcribed and exam-
ined in an effort to assure accuracy, reliability, and validity
of results. The meetings were coded by a research assistant
and the transcripts were reviewed by a second research
member who agreed with the output. The principal
investigator conducted both manual and computer data
analyses to extract the themes, which were then reviewed
by the study’s consultant. Additionally, five focus-group
participants were solicited for feedback on the research
findings to ensure confirmability and credibility (Lincoln
and Guba 1985). The group supported and agreed by
confirming the study themes.
Results & Findings
Due to the qualitative characteristics of the study, findings
were difficult to generalize. Still, most focus groups offered
common themes with regard to the delivery of domestic
violence services. These themes were organized around the
barriers experienced by domestic violence victims.
Theme 1 Implementation of domestic violence prevention
programs has benefitted victims and increased awareness
on the issue of Arab Domestic Violence
Participants agreed that services for victims of domestic
violence have improved since the introduction of domestic
violence prevention services by ACCESS. Also, partic-
ipants acknowledged the importance of Arab domestic
violence brought to public attention. However, participants
believed that more steps should be taken to increase
community’s knowledge on the available services. Without
this awareness, victims may not be able to navigate support
services and will be more likely to give up because the
system is unwieldy and confusing. One of the participants
stated, “…The thing that strikes me is that there are some
high quality services. People don't know about them or
don't know what to expect.”
Theme 2 Inadequate continuum of domestic violence
prevention and intervention services lead to the most
problematic service-delivery related barriers
In the discussion of challenges, research participants
established that the quality of services delivered did not
sufficiently meet the needs of the target population. In
particular, social workers were perplexed by the lack of
treatment and attention to domestic violence cases within
the emergency room setting. They referred this to the fact
that physicians are not adequately trained to assess physical
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abuse in women and therefore discharge responsibility
through referrals. The data suggests that even when
individuals exhibit obvious signs of domestic violence,
physicians do not probe deeper into their condition.
Physicians and nurses believe that continuity of care is
challenged not only by the lack of general proficiency, but
by the absence of a hospital-based system that actively
cares for abuse-related victims. Therefore, researchers
strongly argued for a greater implementation and coordina-
tion of services.
Participants asserted that health providers assume pas-
sive approaches towards existing cultural gaps. On the
other hand, nurses acknowledged that the cultural restric-
tions of Arab American women prevented them from
asking questions out of fear and concerns for cultural
encroachment. They further explained that hospitals are not
conducive environments for difficult questions. The inability
to provide intervention in the women’s native language
(Arabic) is another factor that widens the cultural gap.
Theme 3 Conflicting opinions in the use of traditional
services and service providers, such as shelters and police
interventions, limit opportunities for domestic violence
intervention in the Arab community
In general, participants evaluated the care provided by
shelters positively, but were concerned that their culturally
incompetent services (such as lack of translation services
and serving non-Halal meat products) could alienate Arab
clients. Disagreement existed on the effectiveness of such
services. Some felt that shelters provided a safe place for
women and their children, “We need shelters. Very much
needed. Inclusive. Sensitive.” Others believed that the use
of shelters may disrupt family life irrevocably, stating that,
“Shelters are a very bad idea. If you want to create
problems, you can use this approach. They will consider
you their enemy. One participant stated “bad idea for a
woman to go to shelter.” They would like to solve the
problem their way; not go to shelter. It will even expose the
problem more. It will intensify the problem. It will be
unsolved.”
Different opinions were also elicited when discussing
police interventions. Police officers considered this type of
intervention useful in terms of providing a minimum safety
period for women and negative reinforcement for batterers.
Others insisted that police intervention exposes a family to
public shame and invites the intrusion of harmful federal
immigration and protective services in the lives of victims.
Instead of being helped, victims may often find themselves
under surveillance or persecution, due provisions of the
Patriot and National Security Acts, and they may become
objects of scrutiny fueled by anti-Arab sentiments. The
influence of anti-Arab sentiments were also alarming in
hospital settings, as described by nurses, whereby stereo-
typic assumptions about Arab men and women led to
incorrect diagnosis of domestic abuse.
Theme 4 Lack of confidentiality compromises Arab
American services while community intrusion endangers
the positive work of Arab American providers
An important concern was raised regarding the existing
perception on the confidentiality of services offered by
Arab American providers. Participants believed that many
Arab clients shy away from these services because of trust
issues and lack of professionalism, despite them being
culturally appropriate. Participants’ statements on this topic
were very adamant, “We need to let them know that they
have the right and this information is confidential; nobody
will have access to this information, because it's related to
the family and […] no body can release it without their
agreement even for their health provider.” “You need to do
this secretly, so that no one will know. You will create a
problem if it is not done secretly. In some ways if you do
not do this, they will consider you as their enemy. You are
causing a problem to Arabs. Cultural sensitivity is very
important.”
On this note, it was also identified that the community’s
influence would often interfere in the work of social service
providers. Many Arab professionals, who assist victims of
abuse, often find themselves under pressure because of the
intrusion of high-profile abusers and the lack of organiza-
tional and community support.
Theme 5 Lack of services for batterers increase the
inefficiency of support services significantly
All participants, with the exception of social workers,
decried the lack of services for batterers such as social
services, counseling, and other support services. Without
these services, participants felt that domestic violence
services would only address the result of the problem
rather than its root. “We always react to the product of the
problem, not to go to the prevention.” Other statements
reinforced this idea, “Men think because the services are
only available to women, that these programs are pro-
women. Lack of understanding makes it more difficult.
Equal need. Not to ignore them. Ambassador of good will.”
Lawyers added that court-ordered counseling was not an
effective solution to this problem.
Theme 6 Victims’ economic level and immigration status
dictates their decision to stay in abusive relationships
The victim’s economic situation was identified as a
personal resource barrier that could adversely affect the
quality of services received. The lack of assistance to poor
victims was due to the absence of free or low-cost services.
“There are competent lawyers, but the major thing which
comes between the lawyer and client or the victim is the
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economic reason. Most of the clients…cannot afford the
fees on that lawyer and for this reason they don’t go…”
Additionally, a victim’s economic status may contribute to
her confinement to the abusive relationship through
denying her access to transportation and to childcare
services. Participants reported that “The first question they
will ask: is this service for free? [.......] the problem is
economic; if they got the money they will go.” Immigration
laws on the other hand, further contribute to violence
against male and female victims who choose not to report
abusive behavior for fear of loss of immigration status.
Participants shared how “Perhaps their partner is control-
ling on the money, so they don't have any resources to…. I
hear cases where the husband has the green card and
passport and tells her he got total control over it.”
Theme 7 Cultural norms towards family honor versus
shame force victims of abuse to hide and/or accept abuse
and reject the alternative for divorce
Cultural norms were discussed to carry the major barrier
to the help-seeking behavior of Arab American women.
Participants talked about the ambiguous role of the family
in domestic violence situations. The family constituted the
only natural support network for women despite the reality
that Arab norms favor males over females. This is prevalent
in the case of immigrant women who travel alone to the US
to reunite with their husbands. These women face difficul-
ties trying to navigate a system that they do not understand
especially that they are not embraced by their family
support, especially their father, brother or mother. The most
overwhelming obstacle to these women lies in the inability
to achieve independence in addition to their fear of loss of
custody of children, lack of education, and economic
resources. Participants agreed that “when the victim is not
educated, there will be more bias…..not to seek advice.”
Some participants discussed that families get involved in
stopping the abuse in a variety of manners such as directly
confronting the abuser, supporting the victim’s decision to
leave the family, or even by prosecuting her abuser. Other
participants discussed the lack of support from the victim’s
family and encouraging her to return to the abusive
environment, which at times would result in serious
complications and even death. “I know that the problems
that we've had with the community is the culture, the
situation back in Iraq such that if a woman was in a
domestic violence situation, tried to go to her family, her
family would say, you belong to your husband, you go
back.”
Women are brought up in patriarchal and patrilineal
households which contribute to keeping them in abusive
relationships thus creating a major barrier for the Arab
American women to overcome. Based on her upbringing, a
woman does not want to embarrass her family especially if
they can not afford to support her; as a result, her ideal
sense of protection is challenged. “You know, we have a
problem; it is very shameful to come and speak about this
kind of violence at home. It's not easy at all for a woman to
come and talk about it. Not only violence, we see it across
the boarder for health issues, or any other issue, but mainly
violence.” Also, if a woman escapes an abusive relationship
along with her children, she will be blamed for the family’s
demise. This is also due to that the fact that it is shameful to
expose private problems unlike abuse, therefore abusers are
rarely blamed for familial breakdown.
Theme 8 More often than not, the conservative response of
religious leaders hinders the help-seeking behavior of
battered Arab women. Proper training of religious leaders
would conduit their influence towards creating a more
supportive environment for violence-stricken victims
Participants also expressed concerns on the meager
role exercised by religious leaders. Participants believed
that, “They need to be registered and certified so that
they know how to work with people.” These authorities
exert a great deal of influence on the Arab community,
and with the right training and education, they could
offer meaningful support to victims and shift the
perceptions on domestic violence. However, in many
instances, both Christian and Muslim leaders do not
assist, but rather exacerbate a victim’s difficulties by
contributing to the cycles of ignorance and/or fear. For
instance, some religious leaders exercise a facilitating
role in the divorce process by making such contracts
applicable to both Muslim and state marriages. Those
who refuse to provide this service deprive victims of
financial support and properties they are entitled to, thus
jeopardizing the ability to break free from the abuse.
Discussion
This research project was intended as an examination of
barriers that service providers, community leaders and
professionals encounter in the case of Arab immigrant
women who find themselves trapped in abusive relation-
ships, but who refuse domestic violence interventional
services. In order to better understand the contributing
factors behind their decisions, we recruited Arab-American
community representatives to perform the individualized
assessments. Participants included social workers, medical
doctors and lawyers to religious and community leaders.
The information elicited through participation and discus-
sions was analyzed through qualitative methods, and
critical themes on cultural, personal and service-delivery
obstacles were subsequently examined.
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Major findings suggest that factors associated with
low utilization of services by abused Arab American
immigrant women do not operate in isolation, and only a
committed multidisciplinary involvement can address
these issues properly. The restrictive roles that affect
women’s decision to tolerate an abusive husband silently
are due to personal resources and cultural norms
(Abu-Ras 2000; Kulwicki 1996a). Nevertheless, personal
and family-related barriers tend to be embedded within
each other and are closely connected to the social
structural barriers.
A major theme of our study (Theme 2) focused on the
difficulties that arise from the structure of formal
services. Facilities such as hospitals and shelters do not
directly make a change in the victim’s situation since
they are not designed around domestic violence, being a
specific problem, or around the client’s cultural percep-
tion. Also, law enforcement institutions fail to adequately
deal with domestic abuse which is apparent in the brief
contact that is considered the norm. Participants
explained that these institutions lack only the infrastruc-
ture, but also the expertise to identify and, more
importantly, to follow-up with domestic abuse cases.
The prevailing cultural incompetence is revealed in the
minimal efforts exerted to offer language assistance, to
account for Arabic behavioral norms (Theme 3), and to
decrease the bias that anti-Arab sentiments cause in
diagnosis or treatment of Arab victims of domestic
abuse. These inefficiencies reflect the fact that these
traditional services are resistant to a collaborative
approach towards domestic violence and are not syn-
chronized with local community agencies.
The study findings exposed the criticism towards
community agencies for not adopting an aggressive
treatment towards batterers (Theme 5) while neglecting,
at many times, a commitment to confidentiality (Theme
4). Confidentiality is especially important in the Arab
community for its relation to the cultural beliefs that
advocate not exposing family matters to public. Thus
community agencies may not be sought. This may also
be supported by some community resources such as
family members or religious leaders. This lack of
confidentiality is a perception on behalf of these women,
whereas the agencies and centers, in general, follow the
confidentiality norms depicted by healthcare institutions.
Arab women, as identified by (Theme 6), are at many
times deprived of personal resources including language
skills, awareness of existing services in the community,
and independent income. Additionally, immigration status
further supports their dependency on their husband and
adds to their inability to endure financial independence
outside the marital relationship. A strong tie between
women and their abusers is also impressed by a strong
bond which, if broken, will bring shame upon the family.
Divorce is culturally stigmatized with a culturally
approved male dominance which prevents victims from
escaping their oppressive bonds (theme 7). Another
cultural barrier is the authoritative role of religious
leaders (Theme 8). It is observed that many religious
leaders presume a corrective rather than empathic
approach toward domestic violence by advocating wom-
en to tolerate rather than eliminate the experience. As a
result, women can be affected in direct ways by denying
them rights to a Muslim divorce and, by imposing on
their rights to valuable assets that can help foster
financial independence.
The themes identified in this study suggest that the issue
of domestic violence within the Arab American community
should be addressed from many perspectives. Service
outcomes will be significantly maximized if these problems
are addressed in their cultural context and if they are
formally included in the mainstream service delivery
system.
Recommendations
Participants offered helpful suggestions to diminish the
problem of domestic violence. They suggested increasing
awareness of domestic violence services as well as
enhancing the delivery of these services. Suggestions
ranged from the training of religious leaders, lawyers,
physicians, Arab and American service providers to
providing education about Arab family systems, equal
rights of women, and lifestyle changes brought on by
immigration services. Also, commitments from religious
and civic leaders to obtain funding from outside agencies as
well as Arab-American communities would be another step
toward reducing violent disparities within the Arab-
American population. Finally, participants recommended
that the community should not target supporters of victims.
Instead, the community must be educated about the
pressures they bring to bear on service providers through
harassment and ostracism. Leaders and organizations
should also acknowledge that domestic violence advocates
could lose their jobs or their status in their respective
communities as a result of pressure from abusers. Thus,
leaders must stand behind the people who are in any way
affiliated with supporting or providing care for domestic
abuse victims. Lastly, confidentiality is pivotal to quality
service delivery. Arab organizations need to provide
waiting areas where others do not know clients who are
waiting for office visits. Arab organizations must educate
their staff that the maintenance of confidentiality is
mandatory. The issues raised and discussed may be
considered for women in general.
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Limitations
The focused groups conducted for this study included
persons from the same community who may have had
similar opinions and standpoints. As a result, their
perceptions summarize the situation encountered in Dearborn,
Michigan. Moreover, the majority were Muslims who may
also have similar cultural and religious background that may
have influenced the prevailing themes. Therefore, the results
of this study shed light about a major phenomenon but can not
be generalized.
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